THE instrumental estimation of blood-pressure is comparatively new in the investigation of disease, and without doubt it has been very helpful in the treatment of certain cases. But whilst the sphygmomanometer gives us a reading which forms a good working basis in treatment, its readings must not always be considered as representing the exact measurement of blood-pressure, for in certain circumstances, particularly when the subject is emotional or unduly anxious, the readings may be higher than they should be, and this we should allow for to some .extent. It is rather more than a year ago, when I opened a discussion at the Leeds Medico-Chirurgical Society on some aspects of high blood-pressure requiring special consideration in treatment, that I particularly pointed out. that in some cases increased pressure remained high whatever measures were taken to lower it, and that it was wrong treatment to press vaso-dilator remedies under such circumstances.
It has been one of the unfortunate by-products of our recently acquired ability to determine a patient's blood-pressure in millimetres of mercury that the sight of the column near the top of the tube has so often led to imnmediate endeavours to reduce the pressure at any cost (Janeway). This point is not sufficiently recognized by some practitioners who make use of the instrument, and I get cases of high blood-pressure sent to me for special treatment at Harrogate to reduce it, in which nitrites, large doses of iodide of potassium, and other depressing remedies have been used, with the story that the pressure will only partially yield to treatment. The fact is that, owing to the gradual increase of blood-pressure, each individual readjusts his cardiovascular physiology to compensate this, and the physiological limit is now not 140 or 150 mm. Hg., but may be 220 or 250, and to reduce the pressure below this new physiological limit is not only not indicated, but bad therapy. " The fact should be emphasized that supernormal arterial pressure is not itself a primary condition to be attacked or controlled as such. It is invariably a result of some pathological cause or causes, and it is, moreover, often a necessary evil, the result of conditions we cannot remove, and then it must be looked upon as a compensatory effort, as one of the natural defences of .the body" (Oliver).
A gentleman, aged 65, was referred to me two years ago as having had a high blood-pressure for some years, and he had had considerable therapeutic attention paid to it. He had been a great athlete, and rowed in his university boat three years. When I saw him the pressure showed a reading of 180 mm. Hg., and he was dyspnoeic on exertion. His heart was enlarged, the apex beat 1i in. outside the nipple line with very irregular action. There was no albuminuria, and the vessels were not palpably thickened. It was clear that the compensatory hypertrophy which had helped him so long was failing. I gave him no lowering treatment, but that which was directed to the raising of his pressure, advising moderate exercise with plenty of rest between. I gave him strophanthus and nux vomica to raise his pressure, and Nauheim baths and Schott exercises to open out his peripheral circulation which was contracted. After three weeks' treatment his blood-pressure was 15 mm. higher, and the heart more regular, and he returned home much better. He made another visit last year, having taken strophanthus as required, under the direction of his doctor in the interim, and his blood-pressure was in a still more satisfactory condition, for it was steady at 200 mm. Hg., and he was able to do his ordinary amnount of walking exercise quite comfortably.
This was plainly a case where it was wrong to deprive the patient of a support and force necessary to maintain his smaller circulation, by giving vaso-dilator remedies indefinitely.
For three years I have had a patient under observation, aged 69, who when I first saw him had a blood-pressure of 220 mm. Hg., and with the exception of occasional attacks of giddiness after prolonged exertion, he suffered no serious symptoms. The heart's apex was very little out of its normal position, and his kidneys apparently were good. He had had constipation for years, and the sphincter ani had been stretched to relieve it. I therefore gave him a little intestinal lavation, but it was not found necessary to do so after a few treatments. His pressure was down to 200 after this treatment and some massage douche baths, but I heard from his doctor that it was soon back again to 220. He had been given 20 gr. doses of iodide of potassium to reduce the pressure for a considerable time, but with no marked result except to mentally depress him. My advice to him has been to live a healthy life, avoiding alcohol, red meat, and salt, to take aperients for the constipation, and exercise, and leave the iodide and other depressants alone. I have recently heard from him that he is keeping well and is continuing his regime.
The following case is an extreme example of a class not uncommonly met with: High blood-pressure with some cardiac hypertrophy and symptoms for years referable to a certain amount of disturbance of the liver and bowels in the middle-aged, who show no signs of arteriosclerosis in the systemic periphery, and no clinical evidence of nephritis after examination for albumin and casts. Sir Clifford Allbutt has called attention to these cases, and he names them " hyperpiesis." It is a curable condition if caught early, but if not it frequently ends in a permanently high pressure and possibly in apoplexy or cardiac defeat in trying to overcome the supernormal pressure.
A medical man, aged 58, was sent three years ago for Harrogate treatment. He had been seen by two physicans in a northern city who thought the symptoms I am about to describe due to the development of some cerebral disease. The patient had taken a fair amount of alcohol, but none for the five years previous to his illness, but he had been a big eater of red meat. He worked hard in a country practice, and was subject to bad headaches, for which he frequently took calomel and antipyrin. He had, however, what he called a seizure, which he described as being constituted by great pain and throbbing in the head, and marked giddiness in the erect posture. I was asked to see him in consultation with Dr. Black some weeks after this attack. He was very emotional, and was rather like a candidate for cerebral softening. He complained of throbbing in the head, and was more or less giddy in the erect posture. On examination, the pulse was one of very high pressure to the touch, and the sphygmomanometer showed a systolic pressure of 220 mm. Hg. As is my custom, I looked for corroboration of this in the position of the heart's apex, which was a full inch outside the nipple line. There was no albumin, and the urine was of good specific gravity. We came to the conclusion that the symptoms were due to the high blood-pressure, and that the only possible chance for the patient was to give him perfect rest with a very strict diet. All meat was forbidden as well as salt. He continued to have nothing but milk and fish for the three or four months whilst under our care. He was well purged and the skin was kept active, but he was mnuch too ill to have any balneological treatment. The blood-pressure gradually came down, and the apex beat came in, and after four months' rest he was able to walk fairly comfortably without much throbbing or pulsation.
The patient eventually got back to his work, and continues well. He lives practically on the same lines of diet, taking no red meat or alcohol, and is now able to do as hard a day's work as he ever did, and when visiting Harrogate last year we found his pressure 140 to 145 mm. Hg. only. This is an instance of what can be done for some cases of high blood-pressure in the way of treatment when seen early. This patient had no nitrites after the first week's treatment, for they had no effect in reducing the pressure, neither did he have iodides, and we may attribute his recovery to rest, alteration in diet, and more or less free purgation with calomel and salines.
A natural question to ask is, How are we to determine the true position of a case of supernormal pressure ? These cases always give us anxiety, and rightly so, for we are confronted with two dangers, and with one eye we see visions of a possible catastrophe through the rupture of a weak vessel by doing too little and with the other the danger of doing too much in lowering the pressure and weakening the cardiac force. My reply to this is, take a careful history of the case, and observe the condition of the cardio-vascular, the renal and alimentary systems, and try to find out the cause of the high pressure, such as errors in diet, alcohol, syphilis, lead, and excessive worry, remembering that supernormal pressure is not a disease per se, but a symptom only. If the left ventricle is hypertrophied it suggests the pressure has been persistently high for some months or years. Experience teaches us that with a restriction of red meats and alcoholic drinks from the dietary of those who take them freely, the pressure, if not a permanently high one, usually diminishes, and this argues that purin bodies and alcohol probably act as vaso-constrictors. Waste is constantly going on in the body, and it is important to get rid of the products of waste whatever they may be. The proof of the splanchnic vessels being some of the earliest to becomiie affected in arterio-sclerosis points to our relieving congestion of the visceral vessels, which can be done by judicious purgation, and 1 gr. doses of calomel and saline purgatives are most useful two or three times a week. One of the greatest outlets for waste products is the skin, and when inactive a free action of this organ must be encouraged by artificial means, such as by massage douche, and Nauheim baths, when these can be obtained, and intestinal lavation is also very desirable in cases with constipation. It is a common observation that with a dilated periphery causing an active skin we have a lower range of blood-pressure, which leads us to suggest to those who can afford it to follow the sun. The cardinal principles of treatment, then, resolve themselves into a strict regulation of the intake and an active outlet for the waste products, and moderate exercise followed by rest is very desirable to give a better distribution of the blood, but sphygmomanometric observations must be made from time to time as a guidance in treatment.
If, in spite of our regime and treatment, the pressure continues high, after having watched the case carefully for some months we conclude that this is a case in which the pressure is permanently supernormal. In any case we recommend the general regime to be continued, and so long as no urgent symptoms arise the patient may do his work in life if he avoids excitement and sudden strain.
Lastly, we must not use any active means to reduce the pressure, remembering that it is probably an advantage and necessary that the pressure should be high for the maintenance of an adequate supply of blood to vital organs. As for drugs of the vasodilator type-I mean the nitrite group-I use them very little except in emergencies, for I believe it is sounder treatment to get rid of the bodies in the system which contract the periphery by the means I have mentioned, rather than by dilating the blood-vessels with the offending poisons still intact. I give iodides very carefully if at all, but if there is any syphilitic history they may be pushed. As for gypsin, this I have given a trial in some cases, but with no marked results.
DISCUSSION.
Dr. BUCKLEY expressed his hearty concurrence in the views which had been expressed by both Dr. Edgecombe and Dr. Mantle on the treatment of cases of high blood-pressure. He believed that in a considerable number of cases it was a mistake to direct the treatment to this particular symptom. Except where definite ill-effects were likely to result from the high pressure per se, treatment must be directed to the underlying conditions. He would like, however, to hear their views on a case of his own. A woman, aged 38, during the three years she had been under observation, had had a blood-pressure varying from 230 to 270 systolic and 160 diastolic, associated with obsessions and a generally nervous temperament. Gradually the heart had enlarged; she had palpitation and occasional faintness, and albuminuria had developed. He had tried drugs of all kinds, dietetic measures, and long spells of rest in bed with free purgation, but nothing had had any effect except possibly thyroid gland, and the effect of this was not marked. It would take too long to go into a full account of the case, but he would much appreciate any suggestions as to treatment. Another case he had seen in a woman, aged 55, whose general health was quite good; there was nothing amiss with heart or kidneys, but her blood-pressure during four years had never been below 196, and generallyranged from 230 to 260 systolic, 135 diastolic. One feature, however, had struck him, she had rapidly aged and now looked very much older than her years. Treatment had been quite ineffective, and further attempts did not appear to him to be indicated. He thought it was a mistake to say much to a patient about blood-pressure; already the general public was taking too much interest in the subject, and in a nervous patient much harm might be done by suggesting there was anything abnormal in this respect; so many of the cases appeared to be neurotic and did not call for any treatment in this direction.
Dr. W. BEZLY THORNE endorsed the views expressed by both Dr. Edgecombe and Dr. Mantle, especially as to the danger of attempting to lower blood-pressure by means of vaso-dilators. That proceeding, he said, hastened the failure of cardiac compensation, increasing general weakness and dyspncea, and encouraging cedema. In the course of fifteen years of sphygmometric observations he had never known digitalis to raise blood-pressure. On the other hand, he had found the solution of adrenalin, orally administered, to lower maximal readings, apparently by bringing the muscular tissue of the arteries into action And stimulating conductivity. He strongly advised making diastolic in conjunction with maximal records of pressure.
Dr. R. ACKERLEY (Llandrindod Wells) said he could not regard high blood-pressure as the cause of the symptoms associated with it. As regards food, he did not think red meat or any other form of nitrogenous food was necessarily dangerous. Few meals, moderate or small in quantity, avoidance of common salt, and free flushings with water apart from meals, were the essential dietetic rules. Starchy foods, imperfectly insalivated, were dangerous, as they fermented in the bowel.
Dr. C. 0. HAWTHORNE expressed the opinion that to present sphygmometric readings in terms of blood-pressure was hardly justifiable. He agreed that a mere high reading was not a claim for active treatment. He doubted if any drugs had a sustained effect on high readings, and the action of nitrites was only short-lived.
Dr. F. HOWARD HUMPHRIS wished to express his appreciation of the scholarly papers of Dr. Edgecombe and Dr. Mantle, and to concur with the principle on which emphasis has been laid that in not every case of high bloodpressure was treatment advisable; but he rose to speak on one statement which Dr. Edgecombe bad made, because it touched upon a point which he thought should be made clearer. Dr. Edgecombe had said, in speaking of cases suitable for treatment, that he had found in high frequency "a disappointing agent." Now this was a statement which should not go forth with the imprimatur of this Society. Before naming it as disappointing or unsatisfactory was it not pertinent to ask the cause of the failure ? Were the apparatus and the application of it such as to ensure success ? The high frequency current for the reduction of blood-pressure par excellence was that of d'Arsonval, and from his (Dr. Humphris's) experience in this country the dose administered was usually from 200 to 300 ma., whereas the therapeutic dose was 1,000 ma. or more. Apart from other considerations this alone would make a difference between success and failure. With a dose of 1,000 ma. or more, according to the case, the blood-pressure should drop from 10 to 20 per cent. Thus the blood-pressure, which was 200 at the beginning of the treatment, became 180 or 160. This would gradually rise till the following day (but not always, however, to its original point), when another treatment should be given, but after a time it would be observed that the pressure no longer rose between the treatments. This might be taken to be the patient's normal pressure, and to keep it at this he would require to come for further treatments from time to time, as the varying conditions' might cause an increase of the pressure. With d'Arsonvalization, properly administered, much more could be accomplished than with most measures employed for treating hypertension. With it, except in the very advanced cases, a patient could be kept for years in a condition of safety-judicious attention, of course, being paid to general lines of alimentation and exercise.
In reply to the President (Dr. Percy G. Lewis) who asked if the effect of the current was due to the increase of metabolism which the current caused, Dr. Humphris replied that the theories which had been advanced to account for the lowering by the current were many. There was no doubt that the current did cause an increase in metabolism. This had been demonstrated both clinically and chemically. There was a gain in physical and mental strength and general imprQvement in the health, and the symptoms involved, whether insomnia, palpitation, or anxious fears, disappeared. Chemically, there was an increase of solids in the urine, and this had also been found on analysis of the perspiration.
The improvement in general metabolism was probably largely due to the effect on the vasownotor system, whereby the arteries, becoming relaxed, permitted of a freer circulation of the blood, and if this one fact were granted, then the beneficial effects of the current were easily explained. A subsidiary cause might be at work, and that was the thermic effect of the current. This was quite apparent to the patient, and it might be that this caused an increase of functional activity by which the elimination of the toxic materials was augmented.
